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Title of 
Invention 



NEEDLELESS HYDPODERMIC INJECTION DEVICE WITH NON- 
ELECTRIC IGNITION MEANS 



Application Type: regular, utility 

Attorney Docket Number: 21431 US1 



Correspondence address: 

Customer Number: 



00151 



*0015t 



Continuing Data: 

This is a Non-Provisional of US application number 60/430,783, filed 2002-12-04. 



Inventors Information: 



Inventor 1: 



Inventor 
DE 

Hans-Peter 
Haar 
Wiesloch 
DE 

2 Waldstrasse 



Applicant Authority Type: 
Citizenship: 
Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address 
Address-2 of Mailing Address: 
City of Mailing Address: Wiesloch 
State of Mailing Address: 
Postal Code of Mailing Address: D-69168 
Country of Mailing Address: DE 
Phone: 
Fax: 
E-mail: 
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Inventor 2: 



Applicant Authority Typ : 
Citizenship: 
Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: Viernheim 
State of Mailing Address: 
Postal Code of Mailing Address: D-68519 
Country of Mailing Address: DE 
Phone: 
Fax: 
E-mail: 



Inventor 
DE 
Otto 
Fuerst 
Viernheim 
DE 

42 August-Bebelstrasse 



Inventor 3: 



Inventor 
DE 
Hans 
List 

Hesseneck 
DE 

27 Siegfriedstrasse 



Applicant Authority Type: 
Citizenship: 
Given Name: 
Family Name: 
City of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: Hesseneck 
State of Mailing Address: 
Postal Code of Mailing Address: D-64754 
Country of Mailing Address: DE 
Phone: 
Fax: 
E-mail: 



Inventor 4: 
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Applicant Authority Type: 
Citiz nship: 
Given Name: 



George 

Bevan Kirby 

Meacham 

Shaker Heights 

OH 

US 

18560 Parkland Drive 



US 



Inventor 



Middle Name: 



Family Name: 
City of Residence: 
State of Residence: 
Country of Residence: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 



Shaker Heights 
OH 



Postal Code of Mailing Address: 44122 

Country of Mailing Address: US 

Phone: 

Fax: 

E-mail: 



Attorney Information: 
practitioner(s) at Customer Number: 

00151 *00151* 

as our attorney(s) or agent(s) to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith. 
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